
FCC"-"1 
FCC Form 481 • C.rrler Annual Reportln& 

Data Collection Form 
OMI e-el No. -.-_IOMI c-ei-J060.011J 

NlwlOU 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
w1th questions about this data 

<035> Contact Telephone Number: 
Number ot the person 1dent1t1ed In data line <030> 

<039> Contact Email Address: 
Email ol the person identitied In data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Servtee Quahty Improvement Reporting 

419030 

TAG MobIle t..LC 

lOlS 

Mat.k w crt 

40?2601011 ext 

'eguhtOf1'\'<:al lonqwood.com 

<200> 
<210> 

Outage Reporting (voicer)----. 

I n<- check bo• If no outoge<IO report 

~::,':::.:::: :::,"' T'' I I 
<300> 

<310> 

54.313 54.422 
Completion Completion 

Required Required 

\ f~';" ·~ 
I I 

I 
L..-1 --'I.L:.....!t o.....:.....::.=-= 

(ontH:h d~JCt1Pfnlt dtJCtltftmt} 

.----,lt=t:~=-= 
<320> Unfulfilled Service Requests (bro;a:db:a::n:..:d:.:.l __ ..!::::::=====L--------- -, 

Detail on Attempts (broadband) ~ I I 
• (art- dftuoptJ"" documrnr} 

Number of Complaints per 1,000!:-cu-s-:t-o_m_e_rs--:-(v-o-ic-e~)----------------' 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed loo o 
Mobile 1-l-, -, l-----; '-'-'--.;._ ____ _, 

Number of Complaints per 1,000 customers (broadband 
Fixed 
Mobile 

Service Quality Standards & Consumer Protection Rules Compliance 

Fru:;;n:::C:.:Ii::,o:.:n::;al:;;lt"-.:yl:.:n..:E:.:m:.:e:.:r.a::gEe:.:n.=.Lcv:!S:.;It::,U::.at:.:I::.O:.:nS::.... _____________ , (chock ro lndl<or• w rlprarion/ 
4190lO_Ks_S•ction 610 pdr 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Afnllates (complr .. OIIa<hrdwotA•h••r} 

<900> Tnbal Land Offerings (Y/N)? Q 0 (I/ )If•. '""'p/<llollo<h•d-•••• .. 1 
<1000> Voice Services Rate Comparability (<h«krotnd>t<Jr«M•/Ic•"""' 

<1010>1 L --------=-=----------'~ ... ~···~·-·o 
<1100> Terrestrial Backhaul (Y/ N)? 0 Q l•f•or.chrcirolnd•<o«e<tll{tca"""l 

<1110> 
<1200> Terms and Cond1tion for Ufellne Customers 

(compltrt ouCJCh..-1 WOihht•rJ 

(compltl• olfoc:hH wOIItJhHr} 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap Carriers, PrO<ud to Price Cap Additional OO<umentation Worksheet 

Jncludmg Rore·of·Recurn Carriers offiliored wirh Price Cop taco/ Exchange Carriers 
(tlstd to l'tdl(of• c~tJ/I(ofiOfl} 

{tomp/Hr orroch«< wortJhr•tJ 

Rate of Return Carriers, Proceed to ROR Additional Oocumc:ntatlon Worksheet 
(ch.ck ro lndtaJt• c•rrJ{icot~on} 

(complrrt r ottoclt«J wo1bhnr} 

L..-. _ ___.11 .I 

.__ _ ___.IlL.-._.~_....~ 

,__ __ _.1 ._1 _ ..;...! _ _, 

.__ _ _.I ~.-I _.~ ____J 

Page 1 

Page 1 



(100) Service Quallty lmptowml!nt R~rtlna 

0111 ColltC11on Form 

<010> Stud Ar .. Codo 

<Ot S> Stud Are• Name 

<020> Pro ram Year 

<010> Contatt Name ·Person USAC should contaC1 realfdlna this d•t• 

<O)S> Conuct Tt1tpftone Number · Number of P«t$0n Fdentlfied in dn~ line <030> 

41tOJO 

<039> Contut Em~~-' Addres-s • £~111 Addreu of peu.on kfe ntrrtt:d rn datal1ne <030> r~-··• ~-t• .l...-.-4 

<110> 

<Ill> 

HIJ your COft'lp.anyre-c:erved 1U. £TCuttrftUUOn from t.ht FCC? 

If your answer to lrne <110> is ves, do you have an tx.lst•na §54 202(a) "'S 

y .. r pion• filtd with th• FCC? 

If your answtr to L1nt <111> IS vn. then you l rt required to file a proares.s 
repon~ on line <112> delineaun1 the stJtus of your company's uiftina ~ 

S4 202(a) "S year pl1n" on me wtth u,. FCC, u h relates to vour provision of 
volct ttlepho,y strvlct 

<112> Anuh Frve .. 'fur Ser"VtCe Quality Improvement Plan or, In subsequent ye~rs, 

(vos / no l 

(yu/nol 

vour t~nnt.~a l proare-s.s report flied purtu1n1 to 47 C.F.R § 54.313{1)(1). If vour company fs a 

CETC whJch only re-cervts frozen iupi)Or1, vour pro&reu report rs only 

rtQu•rtd to .address YOke telept\ony servtee 

Pin~ chect the~ boxes below to conform thft tho •ttachod documtnu{sl, on • "• 
112, cont•~ns 1 proc:reSJ. report on au frve ·ye.ar S4t'YI<t QUa~r.y Improvement 
pt.n pursu1nt to§ S4 202(• ). Th• lnform.ahon shall tM .submitted It tt'le wtre 

centtr lt vt l or cens.us block as appropriate 

< 1lb Maps deu illnc procreu cow.rds: meetina plan cuaets 
<1 U> Report how muc_h unlverul servrce (USF) support wu recefved 

<115> How {USF) wu used to improve servtce Quellty 

<116> How tUSF)wu used lo Jrnprove service covtrllt 

< 117> How tUSF) wu used to Improve st rvlct upecltv 

<111> Provtde '" txPIInt~uon of network fmprovtment t•rcets not met 
ln the pr.or aJend~t yelf 

0 
00 

FCC form481 

OMB Control No. 3060-0986/0M&Control No. 30fi0.0319 
July 20U 

Name of Attoche<l Oocumont 

Poco 2 

,,,. 2 



(200) S..Vkt Ovtaatlltl>Ortina (Voice) 

Oat> Collt<tlon Form 

<010> lludv Alca Codt 

<OlS> Stud Net HaMt 

<llO> . ., <bl> 
HOM 

<bl> 

At fettMe OvUIC~ Sbtt Ouuce St•t 
Hum~ O.t< n... 

c:bb 

Ouuce [nd 
0•1• 

U90l0 

, .. 
jUt''-'' 

<1>4> <<I> <d> 

();,;,.,. (I'Ld Numbft ol 

Tlm• Cu.slomen Atft<ted foe_.. Hum bet ~ 
(W$10ffttf1 

-- \pp 

<d> 

til fodl.tlti 
AHtctH 

(Y.,/Ho) 

<o> 

fCCform•tl 
DMB Corllrol No. ~(OM8 Control No. )060-0819 
MvlOU 

··- <h> 

()ld fhlt 0Vt"Ct 

s.M«O.toct AHtctM.nlplt 
OH<ri ...... (O.tdo St\kfyAiu& .s.Ma: Outal• ,, . ......,Ltlfw 

a lthat.,.plv) (Yt>/ No) ~-- ftfocNvrtS 

,, .. , 



(700) '•ko Offorlnp -.. Voice liMe Dota 
DI IICOI_ f _ 

~0)0> Contk1 Haute P~r!b'l USAC ihould COf'UACt ff'IMdlftllhil dat.a Mus LttTtV 

<7'01, Rnod~tntJ..tlo<el ~~t c:Mfc~ (H«1A.~t D•t• 

dOh ~ St.u•WMM ~e~tllAIIloul S•·r~•uo Ch•rc~t 

<1Gb ••I> ul> 

St.ate uchanreiiUC} SAC(a:TC} 

I· .. , .... 
<bl> <bl> 

llltikiHtl .. loc.lll 

••t•lype Sct'llk• lht• 

<Ill> 

State Sultt<rtli;ct Un• Chlr .. 

fCCform481 

> 

S~ate UMre-,_ S.,vk:a r • • 

OM8 Contl'ol No. J060.09e6/0M8 Control No 3060~19 
July 2013 

cbS> 
M andatort OrttfMid Alu 

Sef'Ac:e Ol• r&• Toul,.rlifi•R•lHM~d '" 



(710) er-.nd Prlu Offorinp 

Doto Coi<Ctlon Form 

<010> Slud Alu Code 

<01~> Stu Aru Namt 

<711)' <01> 

State 

<bl~ 

Stttc Ft eol\llttt'11 

""""'' ' l ltCI 
RuldentleiRate Feu Totet Rate end Fu s 

<dl> 

Bto.adband SeNI~e • 
Oown.toedS~ed 

IMbos) 

f.Cef'Ofmi631 

OMB CO!Itrol No 306<><>9"'/DMI Conuol No. JOOO.OI" 
Mv2ou 

> ' 

UU J t Aikrw"lnu 
8toadb•ft4 $ t rvl« . Utt&t AftoWt n(t ArtkH\ Taken When 

UpiO•d s .. ed IMbp• I Gal Uml\ A .. chod (J«<«t I 



(1001 ~m'"c Come-~•• 

Doto Collection Form 

<113> <lll> 

A.tfill~tt-$ 

... 

-••2> 
S.lC 

,-

, .... 
fCCfotm411 

OMB Control No 3060-0986/0MB Control No 3060-0e19 

July lOU 

col> ----.--..--, 
D<N"' 1-..1 AI Compony Of l tand Dosll"otlon 

P1te6 



(900) Trlball.and5 Reportln& 
Data Collection Form 

<010> Study Area Code 
<015> Study Area Name 

<020> Pro ram Vear 
<030> Contact Nam~- · Person USAC should contact regardlna this data 
<035> Contact Ttlephone Number - Number of person ldenllfled In data line <030> 
<039> COntact Email Addren ·Email Addreu of person identif•ed In data fine <030> 

<910 > Trlbal landtsl on whlcll ETC Serves 

<920> Tribal Government Ensasement Obli&ation 

If your compJny s.ervts Tnb.lllands. ple~se sele-ct tVes,No, NA) fOI' e1ch these bo11es 

to confirm tho status dtscri~d on the attached document(s), on lint 920. 

demonstra·tes coordnlihon w1th the Tnb.alcovernment pt.~rsuant to 

§ s• 313(o)(9) includes· 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning wltn a focus on TnDaJ 
oommumty andlor mstltutJons 

Feasibility 1nd sustalnabllltv pl•nntnc: 

Marketing services In a culturally sensitive manner; 

Compliance with ~i&hts of way procenes 
Complianc-e with Land Use permitting require-ments 

Compliance with Facllltlu Siting rules 

Comphanc.e with Environmental Review processes 

Compliance with Cultural PreietV:atlon review proceues 
Compllanu with Tribal 8usineu and Licensing requirementS 

con,otot· 1u t 

Page 7 

FCC Form 481 
OMB Control No. 3Q60.0986/0MB Control No. 3060-0819 

July 2013 

Name of Att•ched Document 

P•s• 1 



(1100) No TerrestriiiBackhaul Reportlnc 

D1t1 Collection Form 

<010> Study Area Code 
<OlS> Study Area Name 
<020> Pro r1m Year 
<030> Contlct N1me ·Person USAC should cont1ct resard1n1 this d•t• 
<OlS> Cont1ct TeJephone Number· Number of person identJf<ed on data hne <030> 
<039> Contact Email Address • Emili Address of person tdent1foed in data lone <030> 

Pleose chedt thiS box to confirm no terrestnal blc:khaul D 
<1120> optoons eXISt Within thuupported >rea pursuant to§ S4 313(G) 

<1130> 

Plene check thiS box to conflfm the report'" I carrier offers 
bro1dband service of It least 1 Mbps downstream and 2S6 kbps 
upstream within the supported 1rea pursuant to§ 54 .313(G) 

D 

Uto ll 

FCCForm481 
OMB Control No . 3060-0986/0MB Con!tol No 3060.0819 
July2013 

Pose 8 

Pase8 



(1200) Terms and Condition for Lifeline CUstomers 

Lifeline 
Date Collection Form 

<010> Studv Ar~~ Code-

<015> Study Areo Nome 
<020> Pro ram Year 
<030> Contect Nome · Person VSAC should contact regard on& thos data 

<035> Contact Teltphone Number. Number o f person identified in data line <030> 

<039> Cont•ct Em• II Addreu • Email Address of person Identified In data line <030> 

< lllO> Terms & Conditions of Voice Telephony lifeline Plans 

<1220> link to Public Website 

.. PieiSe check these boxes belOw to confirm that tt'lt attached documt"t(s}, on tint 1210. 
or the webs!te listed, on line 1220, cootJfns the requ1red lnform•tfon pursuant to 

§ 54.422{1)(2) Jnnual rtportlnc for ETC1 recelvinc low·1ncome support, urrit:rs m\Ut 

Jnnuatry repon:: 

<1221> Information descrtbins the terms and conditions of any voice 
telephony service pf•ns offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided u pan of the plan, 

<1223> Additional charses for toll calls. and rates lor each such plan. 

4tt 0l0 

'2'A'l Kobtl .. LI..C: 

FCCForm481 
OMB COntrol No. 3060-0986/0MB Control No. 3060-0819 
July 20ll 

N~me of Attnhed Doc-ument 

Paae 9 

P•s•9 



Co((NI'I 

cOLO> Stu Ale.t Code c no tc 

F«Foml411 
OMIConuoiNo )~Bc-troiNo )-19 

Mv20U 

(H(OC th• bftu IMiow ro r~ote c.om,Uanu It • tu:lplftlt of lncr~mcnt•l Corlnut Amc.ria Ph•t.e I •wpPGft. f10lcft Hlah Con support. Hllf'i Co•t tw,port to ofbet •cuu dt.,,, rHv«<ons. •ncr ~rle<'t Ameria PJII.ase II 

~up,ort "set tanh fn 47Oft t S4.tll(b).,(c),(d),(•) tht irlformttlon rtpotttd 0r1 t.hls form •net in lht tloc:umenu 1U1<hed beJow 1iJ ~,..,,,, .. 

dOlO> 

dOib 

<lOU> 

clOU" 
<lO\b 

clOl.S> 

<1016> 

d011> 
<2011> 
dOlb 

c!OlO> 

<lOU> 

lnt:r.ment:al Ceft11Kt Amerk:. Phen t r~Jnc 
2nd v ... c.n.rouoiOn (C7 CJ~ • 54 lll!bKIII 
l<d v ... CHloloauon (o7 Cl~ S S4.llJ(bK111 

Prl<tC..CM~tfAttoMoc JrottnS..pportC.bli<otlon(47CfA tS.C lll(o)l 
lOU ftotltft ~ppott Cer"f.uttoft 

201• Ftote" WHOtt Cfft•t.~rt.~Uon 
10\S lfOIM k,tppott C•ttftnUon 

2016 •f'ld lutuff! ftoten ~ppon Ce«1I1U1ion 

Priu C..p C..n1er Connect Amttk•ICC Suppon (A7 (fAt SA.113(dJ) 
CethfiUttOf\ Su~ V-.ed 10 8ulld Ato•dh•.nd 

ConnOC!Amcrico,_o .. IIA~(liO'R t"-lll(o)l 

ltd yt:M IINdb•nd s.rvk~t Cifftlfk.lltton 

Sth VHf •oadband S..W. (ert•&.Uon 
Int.,..., ,_O&YtU !.tttl<.tt .. 

Pf.eue dlec:l( the box to confirm th1t th• itt.Jched document(s). on kne 2021. (On\'-inl tf'ot ti'Qu.:ttd tnfotmit1on 
pursu•"•to t S4 ) I) (tl!lKIIJ, u • rtCtple"t of CAf Ph"'• II suppon sh•ll pn>Yide the number, n•mu. •nd 
1ddreues ot communitv anchor fnstitutions to which Mean proVfd•n& JCCtss to bto.tdbtftd s.eMce in the 
precedln1 calendar year 

B 

§ 
D 

'••• tO 



«'UCb St~ AI•H.-. 
<fal\> \1: AfHH.,... 

cOO'Cb ~o t""'V•~t~ 

~Jel) toMMt NIIWI• l'..nMIUWlNI!Mt6fi,NII:;t;Mflolll4ttiOltt.ta tSt£4. Lf.,rs 

ofOJ\) (~fCIIWP'*'!NIWII\.,. I;WMiwtfOolfiHWI!144'M • .HIIIoCI.tUhl\ • .cQto. 1011f91911 os 
:(!l?• <.,..~«(~AIMt"'" ,.,. .. Mcl!_,.,_..,...,~~ll\4at•lift•c:OJOlo sn•••'•tnrwr•''SMY"?t-1 .., 

'"'..,.'" 
OMI~ItftM ICJIO.Ciilt/~tt..cf'tiHt, JOIO.Citlt 

'to~IYMIJ 

ou at ... -. .. , .. i.tlw.,.llf'tltt~•·~"'""'"'"""''''..._, .,....., ... CaNmi•M••'cnt ts.a.l02C•ItM4.t.t!"ri¥•~...._um.n., ... wW~ct~M· ,....,.~NI(t.t,.~c · .. .._ ...... ..,,,.,."'' 
O lltS4 liJCt)(211~c~dlrtlht .,_foml,'*'r.--'"'•VMI twal!fMIIIIIW......,• u at\KIM'II ..... k '"""'' 

(11010) ,....,... .. ..,., ..,.,Yu •lll\tlll 
,....IMMI(., .. ;_jfJ(f~f~ )I ~fMI)IIi)f 

N-etAtt«hft~~ .... ~~..-.flltllflf..,...#ltl'll 

.• ~ .. ~;.-;.rc:.::~:·:.:~-..\tt,.-:.:. -::::::::a.,:=:1.:::.:.':'~·:::::==:oa'l o 
"O'Wtdilnt etc.eu .. WO...._... MMCe ft fW PI~......, y.M 

.. --~~lAUq~ ..... -::::...~ee 
IIOIIt ,.,._c......, . ~"'_..,,. ..... C .. ...,I4rUIItMIIte'JriU , • ....,.y~ 
(IUifl 1.-,..,._~c ..... ,,,.._.. .... \..........,,.,.., ('1'~1 

Ple-..~"""IM•ft • .... ""INIIIIM _ _,.......,._,...I WIM.-3017 ~-··~ettnf ................... $<1)13dll1t~f ..... H 

(tGI\1 t~,...,.,.,..,......,..lt!J\rt••b.,..,..., ...... ,,. 
.... ...--.,.,.....,.. ....... 1 ID 

0 :::: =::~:::-_=:·~=-·c-,-
·~_.. .. ,.,... ..... \lll'W'f'lti'IM • 

~.:-:: .... =.,:-:-==:.:.,..:::c-==·-=---=-= .. ;::,..:::*:::~:-:,.::_::-o.o------
(10U) "••··~~-... ~"" .. _,14,tt"""~·~"' r•ftlft•• 

Ill V"f '""""""••.,. 0111 iiH 1011. ...._, ci!D "'' tto..-. ~•• 
,_,..,. Y*- ,...,_WA . .,. ....... u. ~~~Wtw~~l ••. ~ 11 ICf)flL «eM-• 

lto191 l•Mafop,Mti'Htwocl<fHf""fi"Citi''.tt~.~HtJI•I""M(wl t"ffitrt 11\afiNfiiiM'O!'rlllftMttoAUSQrclw-,.,..l~tOtf.-..c.o .. w•"•""U'*" CJ 

If '"•'..,""''" ,.. '"•• )011, ..,.,.ufirlttlr. '"' bo•"' .....,w 
lotltfllwMVINI\!~UIIIt..l'llllllt\riOII .... \I.If"tle t\<1\l'l!IC)l 

'""'-' 
f)U))t (OI)f'Ofl'I .. III\MC>IIU~tfiWolll""""l(tl.fi .. I:MIHI•~tOff'<t#Wlit,M 

~tCHtlf.,...II'AiiiclftVI.II•Ijiiii{. ... JJa'lll'IMI( .... If'i*tfilla 

........ ,_...Jiot!ICIWI•-Ult!pHII,..C ~'Mif4«e""""~ ........... 
IJOUI \M4,.._C...,.,"'" ... ,.f'I1,...1••'-"".._""~''Htlf1H 

....-.c~·-
~llo4f!!'M.,.~wtf(tMe..-fiH~"'•'"'IIl-'IIOOI 

=-:::.:-~--r-
........ ~o.a...:"*-1 ................ 

D 
D 

D 

CJ 

B 

, ... u 



FCCForm481 Certlllc•tlon • ReportJns Carrier 
01ta Collection Form OMB Control No. 3060.0086/0MB Control No. 3060-<Ja19 

July 2013 

<010> Study Aru Code 419010 

<OIS> Study Atu Name TAG Hobtle LLC 

<020> Pr rom Yu r 201 S 

<030> Contoct Name - Ptr$0n USAC should contact recard.nc this data Nul< La-.ert 

<015> Cont~ct Telephone- Humber· Number o( person Identified in data hnc <030> 407l6010l1 ext. 

<039> Contact Email Address· Email Address o f person odentofied in data hne <030> re,ulato<Y!c:sllonqwooc! co• 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Report ins for CAF or ll Recipients 

1 certify that I am an officer of the reportlnc affler; my responsibilltles lndude ensurlna the occut~cy of the onnual reportlnc requlrerneniS for universal seflliGe support 
recipients; ond, to the best of my knowtedae, thelnformatlon reported on this form ond In 1ny attachments Is aaurate. 

Name of Repot1•nc Camer TAG Nobile LLC 

Sltnature o f Aulhonzed Off•cer CRRT11'110 ONLINE Date 06/2~/2014 

Pnnted n•me of Authorized Officer Chorlu Schneider 

Tille or posuoon of Authorized Officer: Preudent ' CEO 

Telephone number ol Authorized Officer· 214l90S99S ext. 

Studv Area Code of Reporting carrier: 419030 Flllnc Due Olle for this form: 07/01/201~ 

Penons: wUifulty m:.\lna t,alse stnemenn on thl' form un be punJthed by fine Of (orlelhlrt under the Communlc,.UonJ A(t of 1 9~. 41 U.S C.§§ SOl:, SOl( b), or fine or lmprlsonm• nt 
under Title 18 of the UMed Statos Codo, 18 U S C t 1001 

Pase 12 



P•a• u 

FCCForm411 C.rtlllcadon • Apnt I C.rrier 
Data Collecdon Form OMB Control No. 3060-o986/0MB Control No. 3060-0819 

July201S 

<010> Study Aru Code 4190JO 

<015> Stuc!yAru Nome TN: 'Cob il e t.LC 

<020> Pr nm Ye~t lCJ 1 S 

<035> Contoct Telephone Number · Numb<rr of person lden~fi..t in doll ~ne <030> 40H601011 "" 

<039> Contact Email Addtess • EmeU Address ot person Identifie-d In d•ta l1ne <030> re:•Ju l • totr..&c a t longwood, COI'ft 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHAlf: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Curier 

I clltll'y thet (Nome ot Agent! Ia euthO<iled to submit the lnlormotlon reportod on beholl of the ,..porting carrier. I 
atao certify that I am an officer ot the reportJng C.ln1tr; my responsjb.flltf•• lnctuoe .,suring the accuracy of the annual dlrta repottJno requltwnent. provided to tM authorb.ct 
agent, and, to the best of my knoWledge, tne rtpott11nd d ata provfdod to the •uthorfzed egont ls1ccurate. 

Nome of Authonud Aaent 

Nome of Re-"llll CorMr 

S•rn•M• of Authorind Olfke<: Dote. 

Prtnted n1me or Authoril«d Officer; 

rtle or position of Author1zod Offi<er; 

lelephone number of Authorlled Officer 

Study Area Code of Reportlna Curler: Flllna Due Date lor this form: 

Peuoru ~·Ufully maldnt fah-t \tlt~mtnh on 1h'' form an be punish~ by fine or forfeiture under \he Communlcetlonl Act of 1.93-4, 447 U.S C. tl 502, SOl(bl. or fine Of Imprisonme-nt 
und.,. Tide 18 of the Unllod Stotes Cod•. II U S C t 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlfic<~tlon of Aaent Authorlud to File Annual Reports for CAF or Ll Recipients on Beh<1lf of Reportlnc Carrier 

I, ts a rent for the roportlna nrTier, certify thot I om outhorlted to submit the annuol report• lor unlversalsorvlct support redplenu on behalf of the rtportlns UrTier; I have provided 
tho d1t1 r<ported herein based on data provided by tho reportln& corrler; and, to the ben of my knowledst, the Information reported herein Is occurate. 
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mobile 

FCC Form 481 
Section 500- Service Quality Standards & Consumer Protection Rules Compliance 

Under FCC Rules, Section 54.202, an ETC must comply that it will satisfy applicable consumer 
protection and service quality standards. TAG Mobile, LLC (TAG) is in compliance with the 
Cellular Telecommunications and Internet Association's Consumer Code for Wireless Service. 

I. TAG discloses rates and terms of service to customers at the time service is initiated. 
These same terms and conditions are posted on TAG's website at www.tagmobile.com. 

2. TAG provides service availability information on their website at www.tagmobile.com. 
3. TAG provides contract terms to subscribers when they initiate service. These same terms 

are provided to subscribers during the annual recertification process as outlined in 
Commission rules that govern continued subscriber eligibility. 

4. TAG's Lifeline service can be terminated at any time by either party without an early 
termination fee. Service is dependent on continued eligibility in the program. 

5. TAG provides disclosures, minutes included in Lifeline plans, expiration of rollover 
minutes, availability of service, and cost for additional minutes in all published Lifeline 
advertising materials. 

6. TAG customers are provided options ifthey exceed the number of minutes provided in 
their Lifeline plan. If at any time a customer purchases additional minutes, charges and 
plan options are available on the company website at www.tagrnobile.com or by call ing 
customer service at 866-959-4918. 

7. TAG's toll-free customer service number is 866-959-49 18 and the recertification IVR 
can be reached by dialing 866-302-5348. Customers can also contact TAG by submitting 
their information at the ''Contact Us" section of their website at www.tagmobi le.com or 
by US mai l. 

8. TAG responds to all consumer inquiries and complaints received from government 
agencies within 30 days. 

9. TAG has procedures in place to maintain the privacy of subscriber proprietary 
information in accordance with applicable federal and state laws. 



mobte 

FCC Form 481 
Section 600 - Functionality in Emergency Situations 

Under FCC Rules, an ETC must demonstrate its abi lity to remain functional in emergency 
situations. Since TAG Mobile, LLC is providing service to its customers through the use of 
facilities obtained from other carriers, it is able to provide to its customers the same abil i ty to 
remain functional in emergency situations as currently provided by the carr iers to their own 
customers, including access to a reasonable amount of back-up power to ensure functionality 
without an external power source, re-routing traffic around damaged faci l ities, and the capability 
of managing traffic spikes resulting from emergency situations. 

LBO Cilpltal Parkway, Carrollton, Texas 75006 I (972)488 5500 I www.tagmobile.corn 


